
Officeho' r, Candidate, Type or print In Ink. 

and Cantlulled Committee 
Campaign Statement - Long Form 
(Government code Sections 84200.84216.S) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followinp boxes to Indicate the type of statement h l n a  filed: 

@ Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement,) 
0 Special Odd-Year Campaign Report 
0 Semi-annual Statement - 

NANE OF OFFICEHOLOER ORCANDlDpTE 

~ STATE ZIPCOD1 AREA CODMAY1IMI PHONE C l l Y  , 

COVER PAC 3 N G  FORM 

Date of election If appllcable: 
[Month. Day.Vear) 

commltteer o f  which you have knowledge that are primarily formed f o  receive contributiom 
or tomdke expendirureionbehalfofyourcandidacy. 
COMMlnEE NAMt I.D. NUWIIlR 

I 
CONTROLLED C O M M m t f l  N A M I  01 IRLAIURIR 

0 0 NO 

CDMMKTII ADORISI (NO AN0 S T l t E l )  

%TAT1 ZIP CODE AREA CODODAIIIME WON1 cni 

COMMlrllt NAMI 1.0 NUMOfl 

CONl lOLL tD  C O M M l n t t l  NAMI 06 I l f A S U R t R  

I ts  0 NO 
COMMllllE ADORIsS (NO ANDITIIIET) 

STAT1 ZIP CODE AREA COOEmAYlIME PHOHI C f l Y  

Altach additional informatlon on approprlately !abeledcontlnuation sheets. 

I have used all realonablediiigence in preparing this statement. I have reviewed the statement and to th  
the State of California that the fo 

erein and in the attached scheduler i s  

CITY AND 1TAlE 

An offlreholder or tandldate whotontrols a tommlttee must also verlfy the campaign statement, I have used 
reasonable diligence In preparing this statement. I have reviewed the statement and to the best of my knowle 

Executed on 

Executed on At 

California that the foregoing is  t 

CITY ANDSTATE D A l l  

DA11 C l l l  AND SlAl f  

Executed on At BY 
DAlt CnV AND SlATt I lGNAlUlE D l  CAHOIOAI f~O l l lCE~ iOLDI  1 

1011 INIDRMATION REWIND TO BE PAOVlDlD 10 YOU VULIUANl 10 1 H I  INIORMAIION V R A C l I C l I A C I  D l  1971. $11 INlORMAllON MAHUAl ON CAMPAIGN DISCLOSURI PROVlSlOHS 01 1°C POLITICAL R E f O R M  A 0  

Stale of Callfornla fair Political Practlcei Commlsrlon 



Camp'iig Jiscios u re s t a tern en t 
Summary Page 

fune nr arlnt In Ink S ,  AARY PAGE 

through SEE INSTRUCTIONS ON REVERSE 

mfl) d /  - OF, L r 7 4  - P ! h  t { / e4/ 7 C) g w - m  &A! f IPp!yy63 ' dddA 
Column C 

F OFFICEHOLDER OR CANDIDATE AND CONTROLLE COMMITTEE 

Column B* 

t 

Column A 
TOlAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE 

(SEE NOTE ItLOW) 

Contributions Received 
WDD COLUMNS A + 6) PROM ATTACHED XHCDWLES) 

1. Monetary Contributions ............................... Schedule A, llne 3 S ? ? y  I f 0  s d , c f $ k * d b  f 31Jd3-7L 
2. Loans Received ......................................... Schedule 8, line 7 -0 a , . 3 o o  *oc3 J i , 3 0 ~ - c l 0  
3. SUBTOTALCASH CONTRIBUTIONS ...................... Addunes 1 + 2 S 7?+ f a  S y! 7 Y i 1 6 L  s Ti ,T Li? - 7 L 
4. Non-monetary Contributions ......................... Schedule C, llne 3 A I !  0 . /Fb //o -fL 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUncsS + 6 s 'yI+ (0  S % 8 9 7 4 3 - - -  s 

5. SUBTOTAL CONTRIBUTIONS'(€xc/ude Enforceable Prombes) AddUnes3 + 4 s 7 9 y .  f B  s Lf(1799 6-A S 1 L 7 3 . 6 A  
6. Enforceable Promises -8- 79- --& ................... s, 6 77.67- 

(Fxclude l o a n  Guarantees, line 18 below) Schedule 0, Une 7 

8. Cash Payments (Other than Loans Made) ............ Schedule €, urn s S 
Expenditures Made 

S ~ J L L U -  5, s// I32- 
9. Loans Made &3-- -e-- 
10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 + 9 S lP7 * t a  I /7&J..a2--- 3 S " , S l j  - 3 r -  
11. Accrued Expenses (Unpaid Bills) ........................ scheduk f, unes -4- -6- -6- 
12. TOTAL EXPENDITURES MADE ......................... Addllncr 10 t 11 s 3 I f 9 . m  s q 1 3 G a - z L  a ,  < / / . 3 k -  

-6- 
7YWQ 

............................................. Schedule ti, urn 7 

Current Cash Statement 
13. Beginning Cash Balance .................. PrevlousSummary Page, Line 17 S 

14. Cash Receipts ...................................... ColumnA, Une3above Tw I 0  ces- 15. Miscellaneous Increases to Cash ........................ Schedule I, l l n e 4  

16. Cash Payments .................................... CdumnA, Une 1Oabovc 

17. ENDINGCASH BALANCE ..... AWllnes13 c 14 + 15,thensubtractUne 16 J 

f NOlNG CASH BALANCE SHOULD 
NOT It A NttATlVE A M O U M  

If this Ir a termlna tlon statement, Unc 17 musf be zero. 

this is the f i n t  report filed for the calendar year. Column E should be 
blank except for Loans Received (Line 2), Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summary for Candidates in Both June and 
November Elections 

111 to Date 111 through 6/30 

.............. 21. Contrib tions q, G 73 *bL 18. LOAN GUARANTEES RECEIVED Sckdule E, Part I, Column Ib) J a- 
22. Ex nditures 3: x)j 32- 

Receive8 s .... 

19. Cash Equivalents ................................ SeeInstructlonronrevene S 43- M !& ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLlne2 + lint 11inColumnCabove s r3\,3 0 0 100 



Schedule A 
Monetary Contributions Received 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMlllff.IN ADDrtlONTDCOMM~fl'SNAME ANDADDRfSl, fHTfRl.D. NUMBfR 
0R.W NOI.0. NUMBERHAS l f fNASIIGNED,fHTfRTRfASUllER'l  NAME ANDADDRfIIJ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

OCCUPATION AND EMPLOYER 
(If SfLf.fMPLOYED.fNTfR 

NAME DF BUSINESS) 

p R i f l d  
AMOUNT 

RECEIVED THIS 
PERIOD 

LHEDULE A 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 
DATE 

RECEIVED 

I 

SUBTOTAL $ 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) ............................................................................................. 

(Do not itemize.) ................................................................................................................. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... 

....... s -8- 



Scheiiu I t  
Payments and Cont 
(Other Than Loans) 

'ype or print In Ink. -... ~ountr  may be rounded Statement covers period ributions to  whole dollars. 

Made 
through / c  ,-E?74 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

XHEDULE E - I.D. NUMBER 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B" - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL. ACCOMMODATIONS AND MEALS 

(MUST B E  DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I" - INDEPENDENT EXPENDITURES . 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION I IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSESON SCHEDULE E. 
(IF COMMITTEE. IN ADDITION TO COMMmEE'I NAME AND ADDRESS. ENTER I D  NUMBER 011 IF NO ID .  REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
NUMBER MAS OEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

I I 1 

SUBTOTAL $ Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 

2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I I ,  Column (d).) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 

0 *oo 

s z  

1. Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) ........................... .I.. ....................... $ --Ty 
I S Y ' I ~  

. . . . . . . . . . .  TOTAL $-! 

.............................. 
..................................... $ 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 


